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Abstract Body
Background: Oral contraceptive pills (OCPs) have been used as a strategy to suppress natural pituitary
gonadotropin release in Assisted Reproductive Technology cycles (ART). This suppression is theorized to
allow uniform recruitment of follicles with the added benefit of easy scheduling of an IVF cycle. However,
prior studies showed mixed results with OCP use before the start of controlled ovarian stimulation (COH)
during an IVF cycle.
Objective: To explore the effect of OCP use before the start of COH on IVF cycle outcomes.
Hypothesis: Oral contraceptive pill use prior to COH decreases live birth rates in IVF cycles.
Materials and Methods: Historical cohort study of subfertile women undergoing first IVF/ICSI cycle with
fresh transfer between January 2008 and August 2014 at Montefiore’s Institute for Reproductive
Medicine and Health. Women underwent pituitary suppression with either GnRH agonist or late follicular
phase antagonist protocol, with or without oral contraceptive suppression prior to start of COH.
Demographic and cycle characteristics and outcome data were collected. Primary outcomes were clinical
pregnancy and live birth rates. The data was analyzed using STATA v15. P<0.05 was considered
significant.
Results: Medical records of 487 women who underwent COH-IVF cycle were analyzed. Of these, 210
underwent pituitary suppression with OCPs, while the remaining 277 women did not use OCPs.
Demographic and cycle characteristics of women categorized according to OCP use are presented in Table
1. Unadjusted clinical pregnancy and live birth rates with and without OCP use were 36.7% vs. 41.1% (p =
0.32) and 25% vs. 33% (p = 0.05), respectively. Logistic regression analysis was used to account for age as
a confounder. After controlling for age, women who used OCPs before the start of COH were less likely to
have a live birth when compared to women who did not use OCPs (aOR=0.592, 95% CI: 0.39- 0.9).
Conclusions: Oral contraceptive pill use before the start of COH in IVF cycles is associated with decreased
live birth rates.
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